MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5, —63_022217
DEPARTMENT OF PUBLIC HEALTH AND un;ranaa‘—.}"mw sienation Do Ko lm.q____ﬂcglltru‘l - _SBM.. STATE FILE NUNGER

Regis
DO NOT WRITE AME:
ON THIS STUB NDED [ 40 ] = :
. - PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY 1% STATEHissouri b. COUNTY admistion)

Vv§ 300
Rev. 4/59

b. Ctl)'I;( (I outside corporate limits, give TOWNSHIP only) Length of stey in Jb ¢ CITY t e tnside Limits

TOWN 11 mos. Tgst St' Louis Yn& Ne OJ

c. FULL NAME 6‘5 15?'“& En koﬁiul, give location) Inside Limits d. ‘\5[1;5?1' B {If cutside, give location) Reside on Farm

'l*r?sﬁ'mjer'iou St. Louls State YesX1 No [ % W. Pine Yes [0 Mo O

3. NAME OF DECEASED First Middle e . last 4, DOAFTE Month Day Year

(Type or print) -
‘ Stewart Alex Shaw DEATH May Tth 1963
5. SEX 6. COLOR OR RACE 7. Married [ . Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | iF UNGER 1 YEAR IF UNDER 24 R
- Widowed ' Dt d Months | Days Hours Min.
Male White dowed O oreed 8,1 78579 83 yrs | in
70a. USUAL GCCUPATION (Glve Kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City end stata or country) | 12. CITIZEN OF WHAT COUNTRY

§lcel workep Y Joliet, Illinois YSA.

13a. FATHER'S NAME T3b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L'
M
RATE AMENDED

)

&

~

Anmelia Brown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. )7"‘ ORMANT ’ Address
r . L c) / .t F
Q h"-«'..- Al &, La.h*
18. CAUSE OF DEATH (Enter only one cayss per line INTERVAI BETWEEN
PART i. DEATH WAS CAUSED BY: T v i ' BC’ESJET AND DEATH
S

0F|‘4 || &l w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

(Yes, no, or unknown}[ (If yes, give war cr dates of serv

=]

IMMEDIATE CAUSE (a) Bronchopneumonia

DOCUMENT

Cénditions, if any,7 ~ OUE TO (k) Cerebral arteriosclerosis -
which gave rise to -
above cause (a),

g couna-"laer.|" = DUE 10 (& Generalized arterioselerosis -

PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART HI. If deceased was fomale wl;
disease condition given in PART | (a) : ore a pregnancy in last 90 days.

35 %* IDYE’ I'U No- | [T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.].
" PERFORMED O a a . .
YES ] NO

Z0c. TIME OF Houf  Month, Day, Year |
INJURY Laum.
p.m.

20d. INJURY OCCURRED _ ¢ | 20e. PLACE OF INJURY (e.g.,.in or about-home, | 20f. CITY, TOWN, OR LOCATICN {COUNTY

WHILE AT WORK [ farm, factory, street, office:bldg., ete.)
NOT WHILE AT WORK [

21, arrem'!ud the d.eceuéd from__" June 26 1 62 Mav 7 | 1963 and last saw him alive nn_m'_lﬁ.a_——

Death occurred at. Fal 12 15 P m on tha dah stated lbovu, and to the bu:! of my knowledge, from the causes stated.

223. SIG Il ree or title) D . |'22b. ADDRESS . i A 22c. DATE SIGNED
Q m\ M. 5400 Arsenal St. 7-10-63

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. Lﬁl’l (Ci , mwn or county) (State)
REMOVAL {Specify) _ natomical Board

4. FUNERAL DIRECTOR B 25. DATE RECD. BY LOCAL REG. | 26. REG R'S MIGNATYRE _
. : - ﬁ - -

MEDICAL CERTIFICATION -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




S‘I'A_TEMEN'I' BY I.ICENSED EMBAI.MEI!

IL-‘.--

—_ - ——

! heréby certify that -_ﬂ;g body ;whose name is_recorded on the reverse side of this certificate was embalmed by ‘;r;e,

Student Embalmer No.

- ":o_r.by_ . .

I T e

working under my personal supervision.

v

Student

Signaturs of Student Embalmer

et

Licensed Embalmer No.

P. O. Address_

. ‘Note: The above MUST BE'SIGNED BY' THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure .to comply
with the abave constitutes grounds for revocation of license). : ;
If embalmed by s-STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. Yl mm

N T D - .\J_' N . - oAt

U -
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